the relationship between COM performance and performance on components of Levels 1 or 2. [8] [9] [10] [11] [12] [13] [14] Studies have also examined the relationships among performance on the various levels of COMLEX-USA, including Level 3,  and an increasing number of studies have shown a relationship between Level 3 performance and other measures of performance in and after residency. [15] [16] [17] [18] [19] Multiple studies on the United States Medical Licensing Examination (USMLE)
Step 3, the analogous examination used by MD degree-granting medical schools, [20] [21] [22] have found that performance on USMLE Step 3 depended in part on whether graduates sought a broad-based residency or one with a more narrow focus. [23] [24] [25] However, no studies could be identified that correlated COMLEX-USA Level 3 performance to admissions variables or performance in the COM curriculum other than to scores on Levels 1 and 2. If performance on Level 3 is to be used in accreditation decisions about COMs, and if admissions variables are at some point to be regarded as relating to Level 3 score, then these relationships need to be elucidated.
The current study was designed to examine the rela- 
Methods

Participants and Setting
The mission of the West Virginia School of Osteo- In Standard 5.1.1, AOA COCA also requires that "To ensure the COM meets its mission and objectives, the COM must tie its admissions process and criteria to the outcome performance of its graduates." 1 The guideline for this standard emphasizes recruitment of students "who may be expected to have the ability to complete the curriculum of study in accordance with the COM's mission and objectives," but the wording of the standard itself might be thought to include outcomes on Level 3. The present study was exempt from human subjects review by the institutional review board at WVSOM.
Analyses were performed using the SAS 9.2 statistical software program (SAS Institute, Inc).
Variables and Analysis
Admissions variables included undergraduate science, nonscience, and total GPAs; MCAT Verbal Reasoning, Physical Sciences, and Biological Sciences subtest scores; and total MCAT score. For applicants who had taken the MCAT more than once, the highest total MCAT score and the highest subtest scores were used.
The mean (SD) Level 3 score for the 14 students who had initially failed the Level 2-PE was 488.5 (124.6), and the mean score for the 538 students initially passing the Level 2-PE was 517.7 (112.2). An independent 2-sample t test showed that this difference was not statistically significant (P=.338). Level 2-CE, and Level 2-PE, but it is our opinion that residency programs should share the responsibility for scores on Level 3. In the current study, the strongest correlation with performance on Level 3 was Level 2-CE scores, which accounted for about half the variation in Level 3 scores, leaving half the variation in 
Discussion
Conclusion
The Researchers using other methods might obtain different results.
The modified problem-based learning program that was briefly in effect at WVSOM was substantially different from the authentic problem-based learning program as described by Barrows and Tamblyn, 35 in that WVSOM's students in this curriculum track spent large portions of their time in traditional learning activities. Therefore, no conclusions should be drawn from the current study to the larger literature on problem-based learning.
The graduates in the current study were from a single, unique COM focused on educating students for service in West Virginia in primary care and rural medicine.
Studies have identified WVSOM as having the highest percentage of graduates in rural practice of any MD-or DO-granting medical school in the nation 36 and as having the largest number of graduates in rural practice in Appalachia. 37 Furthermore, more than 65% of recent WVSOM graduates initially entered primary care residencies. 38 The admissions process at WVSOM and the curriculum are focused on these outcomes and may not be typical of other COMs.
We did not attempt to quantify the admissions committee's assessment of the attitudes, values, and career plans of applicants, information that the WVSOM faculty use as part of the "holistic review" of applicants, 37 data that may be related to Level 3 scores. 40, 41 Furthermore, the only residency measure included in the current study was the Level 3 score. Future studies of residency performance and Level 3 should include direct measures of clinical competence or patient outcomes data. [28] [29] [30] [31] [32] Changes in the assessment of potential and current osteopathic medical students are anticipated at a national (continued)
